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Background:  The influence of gender, ethnicity and coronary calcification on diagnostic performance of 64-slice multidetector Coronary computed 
tomographic angiography (CCTA) has not been addressed to date.
Methods:  We included patients who underwent both CCTA and invasive coronary angiography (ICA) within 6 months for workup of anginal 
symptoms, at two LA medical centers or as part of the ACCURACY trial. Performance of 64 slice CCTA to detect stenosis was analyzed for both 
genders, different ethnicities and varying degree of coronary calcification (0, 1-100, 101-400, 401-1000 and > 1000) with ICA as the reference.
Results: A total of 606 patients (255 women, 351 men; mean age 61±12 years for both) were studied. On a patient-based model, the sensitivity, 
specificity, and positive (PPV) and negative predictive values (NPV) to detect >50% stenosis were 98% ,84%, 87% and 97%, respectively for women 
and 97%, 83%, 89% and 95%, respectively for men. There were no statistically significant differences between men and women except for the PPV of 
detecting a >70% stenosis (90 vs. 77, p=0.007).
Sensitivity for detection of >50% stenosis was high and comparable across all 5 groups of coronary calcification (100%, 96.9%, 93.8%, 100%, and 
97.7, respectively; p=0.3611). Diagnostic performance was especially high in patients with a 0 calcium score (NPV 100%). Specificity on the other 
hand tended to decrease significantly from group 0 (96.6%) to group >1000 (72%), with a low of 56.7% for group 401-1000 (p for trend <0.0001).
The sensitivity and specificity for detection of >50% stenosis was high and comparable across all racial/ethnic groups (Caucasian, African-American, 
Hispanic/Latin and Asian). The specificity, however, ranged from 78% in Asians to 97% in Hispanics for >70% stenosis. In the latter group, CCTA was 
significantly more specific than in the reference-Caucasian group (97 vs. 84, p=0.0416).
Conclusion: 64-slice CCTA is highly accurate in detecting significant coronary artery stenosis in symptomatic individuals irrespective of ethnicity 
and gender. Calcium score does not affect sensitivity of 64-slice CCTA, but decreases its specificity.
